200 M JUN 7 1956 THE DIVISION OF HEALTH QF MIB0OUR
0. . ) t Y
o | Y STANDARD CERTIFICATE OF DEATH i sie e 10380
BIRTH NO. - REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. no.mﬂg.‘- Kegistrar's Na 5018
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, 1f inatitution: residence befors
. UNT . - &.. adintmiont,
a. COUNTY &..STATE Missouri b, COUNTY o intem]
b. CITY (1 outcids corpurste limits, wtte RURAL und give ¢. LENGTH OF ¢. CITY &. I Residence within itmits of
R townahip) | ST. in this place a cit ncorporaf own?
Town St. Louis o] STAY e TGWN St. Louis RN
d. FULL NAME OF (If not in hospital or lostitution. give stract sddress of oeation} « STREET {If raral, dve location)
HOSPIT ADDRESS a‘&/g
WSRTSNSR Jewish Hospltal 1109 Paul R
3:’)‘EAC%ES%FD 8. (First) . b. (Middle) . ¢ {Last) 4, Dé;E {Month) (Day) (Year)
(Typeor Printy  TROY VERNON HATCHER DEATH 5 22 56
5, SEX o 6. COLOR QR RACE | 7. \":'liADROT‘liEB %F\YCE)EC%SRRIE?% 8. DATE OF BIRTH 5. AGEIr(thd:?" I:; U&CI ID‘rm * UNDER W Kas,
. {Bpeci, ¥, onl ays | Bours | Min,
Male white Vo vt o 3-27-190k HE |
g, SR CCSUPATION etz | 0 KIND OF BUSRESS G | T OTHIACE 1y e v e | [ RS Or T
Packer A. J Childs® Waverly, Tennessee .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR ¥IFE
»_William Hatcher | Alice Staford Nettie Hatcher
1(3 WAS DEC]‘EASE:) E\(-'ﬁR INﬂU. S. ARNLED F?RCE‘S? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ar unknown, you, give war or datea of service)
S - 491-16-643%| Nettie Hatcher, 1109 Paul
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.

“This does mol mean ANTECEDENT CAUSE.S .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ak heart foflure, axthenie, | Tise to the ebove cause (o) stating -
efc. It meana the dig. | the underiying cause last.

ease, infury, of complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS dq_

s Conditions contributing {o the death but not
related to the disease urycnnd::mn causing death. /’(q,e\q&..ﬂ_ﬂ t. -‘Q&_ﬂlﬂp
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # _&ﬂ, 20. AUTOPSY?
TION 0 ‘ o .
| fleor & For P o0

. ONSET AND DEATH
 Enteronly ctiacauseper | 1. DISEASE OR CONDITION B i ) .
Vine for (8}, (1), and (¢) DIRECTLY LEADING TO DEATH'(a) N > m O‘r 2 g — ! .

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x..inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, barm. fastory, street, ofice hidy.,et0.} :
HOMICIDE X L é .
218. TIME (Month) (Day) (Year) (Bour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
OF WHILEAT{—] NOT WHILE
INJURY ) =m. | woRrk AT WORK

2. I hereby ceglify that I allended the deceased frofm Msﬂ to _ﬁg# 19.5°6, that I last saw the deceased
elive on _Z, and that death occurred al _._[[_._ﬁ-ﬁﬂ from the c¥uses and on the dale stated above.
23s. SIGNA {Degree or tllle)&j 23b. ADDRESS . 23c, DATE SIGNED
R £ - iy - 6L WNo- T Ky/] B
b. DATE

24a. BURIAL, CREMA- 24:. NAME CEMETERY OR CREMATORY 24d. LOCATION (City, Ibwn, or county) [ f6lale}

' Ne?rfg{x)}fg' = 5-25-19 5'6 St. Pauls Churchyard | St. Louis Co., Missouri
DATE RECD BY AL RE! ‘S SIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 24 Q ,szﬁ .- McLaughlin F,H.,Inc,,2301 Lafayette

WRITE PLAINLY—USING UNFADING BLACK INE-—AMAKE A PERMANENT RECORD

g (licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emdU

--------------------------------------------------------------

P. O. AddrelM;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. '




